ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal' facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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il1. Location of Installation
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VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
O 1a. Generator - [X) 1b. Less than 1,000 kg/mo. [ 6. O#-Specification Used Oil Fuel -~ "% _
D 2. Trensporter N (enter ‘X" and mark apprapnal'e/bmres _b_elc'_vy{ - \
O3 3. Treater/Storer/Disposer R a. Generator Marketinlg’gq_jBLirner S
[ 4. Underground Injection : [0 b. Othet Marketer }:’L 4

D 5. Market or Burn Hazardous Waste Fuel i

(enter "X’ and mark appropriste boxes below) 0 c. Burner f "’ T
[0 . Generator Marketing to Burner [ 7. specification Used Oil Fuel Marketer (6r €n,site Buither)
[ b. Other Marketer : Who First Claims the Oil'MeetS the Specificaig )
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Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to lhdl%'s_te"iypg of combestion de
which hazardous waste fuel or off-specification used oil fuel is burned, See instructions for definitions of combqsn’o?hg%\:ices. )

O A. utitity Boiler O 8. industrial Boiler O ¢. IndustraEyinacd
VIIl. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es) §

Jaair [Os.Rait  [Jc Highway [J D water [JE. Otherfspecityl

s I

IX. First or Subsequent Notification E

Mark "X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste aclivity or a8 subsequent
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below.

C. Instaliation's EPA ID Number

@ A. First Notification m B. Subsequent Notification (complete item C) ‘ ‘ ‘ l ) l l “ i ‘ l
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_ Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes iromn ivonspociiivc Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your instaliation handles. Use additional sheets if necessary.
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instaliation handies which may be a hazardous waste. Use additional sheets if necessary. .
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Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handies. iUse additionai sheets if nécessary. ~
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E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisied hazardous wastes
your instailation handles, iSee 40 CFR Perts 261.21 — 261.24)
1. Ignitable O 2. corrosive [ 3. Reactive O 4. Toxic
(DO01) Doa2} (D003} {DO00]

Xl. Certification

| certify under penalty of faw that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signaturé . Narbe’and Offici/jﬂxiz (tRype or print) Date Signed
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Complete and return to:

TEXAS WATER COMMISSION

Notification of Municipal
Hazardous Waste Activity

Registration & Classification Unit
P O. Box 13087, Capitol Station
Austin, Texas 78711-3087

Please type or print clearty

A. Name and Mailing Address
Reprn KentL £ aunpmenT (omeanly
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City (DT [ilpRTH State Tx Zip o/ 04
EPAID. #
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County ; ARBANT

B. Site Address or Location

$) ExcHANGE /92» E

 fermlemdl, TX 700/
' )
. C. Contact Person LELIS BrLiar Phone &/ 7-220-2/9(
D. Description of business activities: Q/UST/?L’(WC‘A/ /‘TA )1 PIET /@F/{sz‘_

E. Hazardous waste activities—{Check appropriate boxes)
E/Generator O Treatmeni, storage, or disposal 0O Transporter O Recycler
F. Hazardous waste(s) generatgd-——by EPA hazardous waste number(s)
See 40 CFR Part 261 for hazardous waste numbers

tDlolo'l?J S M S W SRS IS I R S I N
G. Total amount of hazardoué wastes generated per month (Check one)
& Tess than 100 kilograms 0 100—1,000 kilograms ) more than 1,000 kilograms
Note. 1 kilogram = 2.2 pounds and one galion of water weighs approx. 3.8 kilograms
H. Approximate number of waste shipments each year. 4'
1. Onsite hazardous waste management activities (Check all appropriate boxes)
Storage: E/'m drums; 24\ partially or fully below-ground tank(s)
0 in above ground tanks [0 other (describe)

Processing: O (describe)

Disposal: O (describe)

J. |certify the information herein is complete and accurate 1o the best of my knowiedge.

Signature 1/14;_ //%,% Date 7/5r/8f7
T Jitlae /




